FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

________ 1996
DOCUMENT #

1. Corporation Name

CANAL BRAZIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DA ER AW

M.;h_r;g Address
2920 NW 7TH STREET

Principal Place of Busness

2920 NW 7TH STREET

APT. 407 APT. 407

MIAMI FL 33125 MIAMI FL 33125 I i

us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business ) 28. Maiing Address 4. FElNumber Applied For
21| 26 650333457 Not Applcabie

Suile, Apt. #, etc Suite, Ant. #, eltc. 5. Gertifcata of Status Desirad 0 $8.75 Ad(!iliona!
E} o - a . Fee Required
| City & State _ City & State 6. Election Gampaign Financing $5.00 May Be
2;ﬂ 28 Trus! Fund Contribution Added 1o Fees

"mCountry fip Country 8. This corporation has lability for intangible tax under s 199,032,

E] ?5] gl El Flarida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ: ERNESTO PA. 82| Streel Address (P.O. Box Numbar is Not Acceplabile)
814 PONCE DE LEON BLWD.
SUITE 505 83
CORAL GABLES FL 33134 sl FL 7o

1. Pursuant to the provisions of Seclions 607.0502 and 607.15808, Florida Statutes, the abova-named carporation submits this slatement Tor the purpose of changing its registered ¢ffice
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors | hereby accept the appaintment as regislered agent. i &M
familar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE —— e ___..___._.__.._..___....‘. .
DaTE

Slgature, typed o prnted narw of registeed agent ard the (appicale  (NOTL- Hegistired Agurt Sgndlae red e when rgnstanog. &
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (2]
P ) (] oeLETE 11 TIRLE [ Change L1 Addition E
FERREIRA-NETTO, JOAQUIM A 1.2 WAME 3
STHEE? AZDRESS C/0 2020 NW 7TH STREET + 3 STREFT ADDRESS &
gy &7 210 MIAMI FL 1 4CITY-ST-7P o
it DVPS ] DELETE 2 1 T T Change [ Addtion | ©
NAME LOPES-CAMARGO, MARTHA 22 NAME
SIREFT ADDRESS 2920 NW "H STREET 2 3 8IREET ADDRESS
| cmsize | MIAMEFL . 24ciy-51-20
it [ DELETE 3 1TILE [ Change [ Addition
NEME 32 MAMF
STHEF 1 ADDRESS 33 SIREET ADDRESS
| City-SD e 34CTY-ST-210
ThLE ) DELETE 4 1TILE ] Change 1 Addition
NAME 42 NAME
SIREEL ADDRESS 4 3 STREET ADDRESS
| cov-51.2F L 440TY-ST. 7
ILE [} DECETE 5 1TITLE [ Changa  [] Addition
NAME 52 NAME
SIKEF 1 ADDRESS 53 5TRELT ADDRESS
ENY-ST AR 54 CTY-SI-21P
e [ DELEIE € 1TILE [} Change ] Addition
HAME 6.2 hAME
STREF : ADORFSS 6.3 STREET ADDRESS
poiy-st-ar e B4 Y- ST- 2P _
14. | do hereby cerlify that the information supplied with this filing is volunlarily furnished and does not guality for the exemption stated in Secton 119 07(3)(k), Florida Statutes. | further

appears in Biock 12 orioc/k/u if changed, or
IM /

SIGNATURE:; #

ad A M~ . .

BHGNATURE ANDIYPED OR PRINTED N,

P

1 gn attaghment

L

OF SIGNING OFFICER DR BIRECTOR

certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
i address.

ey Gpet-mio




